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Thank you for sending me a copy of your Committee's report on child and adolescent mental
health and well-being. I very much welcome the interest of the Committee in this issue
which accords with the Scottish Government's commitment to improving the mental health
and wellbeing of children and young people.

I offer below a response on some of the issues raised by the Committee in the report. My
response also includes issues of interest to Adam Ingram, Minister for Children and Early
Years.

Implementation of Framework

We are pleased that the Committee recognises the priority that the Scottish Government
places on implementation of The Mental Health of Children and Young People's Framework.
Our aim of full delivery of this by its target date of 2015 will promote equity of access
throughout Scotland to services designed to ensure that the right care and treatment is
available at the right place and at the right time.

We recognise that more needs to be done and to advise us on how best to take this forward
we have brought together experts in Child and Adolescent Mental Health Services (CAMHS)
to act as local, regional and national champions. These experts include representatives from
the voluntary sector whose important role is very much recognised and valued in taking
forward our objectives for children and young people's mental health. Progress with the
CAMHS agenda also plays a major part in the twice yearly performance management
reviews with NHS Boards and partners by the Scottish Government's Mental Health Delivery

St Andrew's House. Regent Road. Edinburgh EH1 3DCI
www.scotland.gov.uk

mailto:scottish.ministers@scotland.gsLgov.uk
http://www.scotland.gov.uk


and Services Unit. The Ministerial led Annual Reviews with each NHS Board on their full
range of provision and plans also include a focus on CAMHS.

Our priority attention to CAMHS is also reflected by our work with NHS Boards to establish a
waiting times target to access specialist CAMHS by 2010/11.

TraininQ and workforce development

We are working to increase the specialist CAMHS workforce to enable us to deliver a service
which meets all our expectations and takes account of the changing needs and increasing
demand for role flexibility to support appropriate care models. With this in mind we are also
working with and supporting NHS Boards to reconfigure the existing workforce and introduce
a new mix of competencies to meet these challenges.

We have also been working closely with Information Services Division to ensure the
accuracy of the workforce data and the 2008 data published in May for the first time gives us
an accurate picture. A link to this is attached - http://www.isdscotland.orQ/isd/5379.html.

Specifically in CAMHS, at 2008 there were 65 consultant psychiatrists and 5 vacant posts in
CAMHS in Scotland. During 2009-14 we anticipate around 40 doctors will complete
postgraduate training in CAMHS in Scotland. We estimate around 15 of the current 65 might
retire in that period but there should be scope for significant expansion from a workforce
perspective if Scottish services manage to retain trainees as they qualify. We are also
continuing discussions with NHS Education for Scotland (NES) to increase the number of
training places in this sub specialty.

The additional £6.5 million that we are making available over the next 3 years to NHS
Boards will significantly increase the number of psychologists working in specialist CAMHS.
The resources will fund additional training places in each of the 3 years for both Doctoral and
Master level psychologists, as well as funding posts at NHS Boards for psychologists at
these levels. With existing growth in the system this additional investment should increase
the workforce by around 180 additional posts by 2015/16.

We also recognise the importance of early identification of and early interventions to address
mental health issues in children and young people in school settings. Getting it Right for
Every Child includes a commitment to a co-ordinated and unified approach across all
agencies, including nursery, primary and secondary schools, to identify and address mental
health problems.

Specifically, as part of the Curriculum for Excellence, we are funding Learning Teaching
Scotland to work with its partners (including NHS Health Scotland, SQA, HMle, educational
psychologists and voluntary organisations) to explore how best to support school staff and
their partners to deliver the mental, social, emotional and physical wellbeing experiences and
outcomes within the Health and Wellbeing framework.

Access to specialist CAMHS services

Our work to improve access to specialist CAMHS includes our drive to ensure the number of
specialist inpatient beds meets the current assessed need and demand.

The recently opened Skye House in the West of Scotland is a good indicator of the progress
we are seeing with this agenda - providing a dedicated service with 24 beds (an increase
from 16). We are also working closely with NHS Boards in the North and South East of
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Scotland around their consideration of inpatient beds and supportive intensive community
services to meet local and regional needs. Currently there are 12 beds in Edinburgh and 6
beds in Dundee (with consideration of increasing this to 12).

This will increase the number of inpatient beds to 48; our focus and increased resourcing of
additional intensive community services to support the inpatient services has resulted in a
reduction in our assessment of need for inpatient beds from the previously published
commitment. The £2 million that we are making available on a recurring basis to accelerate
the development of specialist CAMHS services rightly focuses on enhancing intensive
community services to avoid crisis and unnecessary admissions.

Confidentialitv - the role of the teacher

The Committee report confirms the position that it would not be a criminal offence for a
teacher to fail to report the fact that two under 16 year olds had engaged in sexual
intercourse. Whilst it is not a criminal offence not to report a crime that does not mean that a
member of school staff will not be subject to action if they are considered to have failed in
their duties. For example, it is possible that action may be taken by a school or local
authority where a member of staff has not followed the child protection guidelines in place in
the school. In addition, the Professional Teaching Bodies may also take disciplinary action
in certain circumstances.

The Committee requests that clear guidance is provided to teachers in dealing with complex
circumstances such as under age sexual activity. The Scottish Government recognises the
often complex and difficult challenges that are faced by professionals working with young
people who are involved in underage sexual activity. Clearly, the process for identifying the
impact of such activity on a young person's health and emotional needs will not always be
straightforward and will usually require sensitive handling, with any decisions around
disclosure being taken in the best interests of that particular child. The Scottish Government
had developed draft guidance on appropriate disclosure of information in cases of underage
sexual activity and this has already been shared with Child Protection Committee Chairs.
Now that the Sexual Offences (Scotland) Act 2009 has passed through Parliament a full
public consultation will be undertaken on the content of this guidance prior to its final
publication. It is also intended that a number of public awareness events will be delivered
later this year to support understanding of the processes and structures for working with
young people involved in underage sexual activity.

In addition, The Safe and Well handbook, published in 2005, provides guidance to local
authorities and schools on a range of child protection issues, including Teenage Pregnancy
and Under Age Sexual Activity. Safe and Well can be found at the following web address
http://www.scotland.qov.uk/Publications/2005/08/0191408/14093, for information. The
Scottish Government is currently in the process of updating this guidance to reflect a number
of legislative and policy changes, including for example the Sexual Offences (Scotland) Act
2009. It is intended that the new guidance will be published in spring 2010.
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The Early Years

Hall 4

The Committee raises the issue of standard health and development checks on every child
at crucial stages of the early years.

The Scottish Government guidance Health for All Children (Hall 4), published in 2005 sets
out the core programme of screening, surveillance and health promotion checks which every
child should receive. This guidance followed the 4th report of this activity by the Royal
College of Paediatrics and Child Health which sets out an evidence-based framework for
intervention to assess, monitor and support children's health and development throughout
childhood and adolescence, based on staged intervention and underpinned by strong health
promotion activities. The core programme identified in the Scottish guidance is based on
that report. The guidance recognises the need for tiered levels of intervention, according to
the assessed need of the child.

We will publish additional guidance on Hall 4 to NHS Boards in autumn 2009 that will make
clear that the core programme as set down by the Hall 4 guidance is the minimum number
of contacts a child should receive and will provide more prescriptive guidance around the
allocation of the Health Plan Indicator (HIP).

This guidance should ensure that the allocation, recording and reassessment of the HIP will
be more flexible, allowing professionals a longer period of time to fully assess the needs of
children prior to assigning them to a specific category

The Review of Nursinq in the Community - the role of Health Visitors

The Committee raised issues about the role of Health Visitors following the Review of
Nursing. As background, we are testing and evaluating a new Community Health Nurse role
in NHS Borders, NHS Highland and NHS Tayside. In June, following discussion with
stakeholders an approach to a new way forward on modernising community nursing and the
CHN Pilots was agreed. This is in keeping with the recommendation that community health
nursing teams should be aligned to health visiting services throughout the country in the
interests of delivering a truly universal service. Our revised approach has the broad aim of
modernising community nursing services across Scotland to ensure the provision of high
quality and effective care within a team based approach. Those pilot sites who wish to
continue to test, in partnership, the CHN role may do so until they have been evaluated will
do so under the governance of The Modernising Community Nursing Board.

The modernising community Nursing Board will support NHS Boards to address key drivers
for change through a development approach that modernises all community nursing services
and improves quality of care for all children by building capacity, capability, sustainability and
flexibility in the community nursing workforce in Scotland and will take on board lessons
learnt from the CHN Pilots. The Board will have strong linkages with the National
Modernising Nursing Careers Group and the National Workforce Group.
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Role of Nursery Staff

We can assure the Committee that through registration and regulation of the workforce by
the Scottish Social Services Council (SSSC) we continue to raise standards and develop a
competent confident workforce. The range of qualifications accepted for registration with the
Scottish Social Services Council (SSSC) provide the workforce with the skills appropriate to
their job and are regularly reviewed by awarding bodies to ensure they remain fit for practice.
An integral part of all qualifications for all early years and childcare workers registered with
the SSSC is the health and wellbeing of the child

In respect of National Care Standards for Early Education and Childcare, it would not be
appropriate to specify the frequency of development and learning assessments in these.
These assessments should be based on the needs of the individual child and will therefore
vary in frequency between children.

The Care Commission and HMIE which fully supports the GIRFEC agenda, already carry out
joint inspections of nursery services when services are measured against the requirements
in the National Care Standards. Joint reports are published following these inspections.

These agencies can provide more details on these inspections if this is required.

Overall conclusion

Our commitment to this important agenda continues as evidenced not least by our recent not
inconsiderable investment in CAMHS and our work around the setting of a waiting time
target to access specialist CAMHS services. We also recognise that there is more to be
done and I will provide a father update on progress we have made with this in around 12
months.
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